IMPROVING THE QUALITY OF POSTNATAL CARE USING VIDEO FOOTAGE OF PATIENT-STAFF INTERACTIONS: REFLECTIONS ON THE METHOD
Background: A prior maternity satisfaction survey showed that interactions with staff were key to women's satisfaction with their care. An intervention project was initiated to test whether feedback from video recordings of interactions between women and staff on the postnatal ward could influence care delivery. Initial discussions suggested some resistance from staff to the use of video. We report our experiences with implementing this project over the first 6 months.
Methods: Approximately 100 clinical and ancillary staff in the postnatal unit of a major hospital and 12 full term, low risk women with an elective caesarean section were invited to participate in the study. Women were recruited at the antenatal clinic by researchers. Following birth and transfer to the postnatal ward, videography was carried out using a camera attached behind the woman's bedhead to capture her interactions with staff. Research staff also recorded information about the responses of staff and women to being recruited into this project.
Results: Willingness to participate varied amongst staff and women for different reasons. For example while some staff were enthusiastic to be involved, others were anxious or embarrassed about being filmed, Some women readily agreed to participate while other women (or sometimes their husbands) expressed concerns about modesty and privacy and therefore refused.
Conclusions: The use of video recordings of interactions between women and staff provides abundant information about postnatal care but challenges with this approach include the staff's and women's willingness to be filmed. The University of Sydney, Sydney, Australia Email: adrienne.w.searle@gmail.com Background: Microphthalmia (Case A) and anophthalmia (Case B) are rare fetal abnormalities. These conditions refer to a small eye or the complete absence of ocular tissue. The combined incidence is estimated at 1/10,000 births. Pre-natal diagnosis is neither frequent nor easy and relies on precise high quality ultrasonography. MRI and amniocentesis with microarray testing provide useful information for counselling and diagnosis in microphthalmia or anophthalmia cases.
TWO RARE CASES OF ANTENATAL MICROPHTHALMIA AND ANOPHTHALMIA: CASE PRESENTATION AND REVIEW
Methods: Patient consent and ethics approval for both cases studies were obtained. Patient file review was undertaken together with imaging, cytogenetic and pathology results.
Results: Case A was a 36 year old women with a history of a 35 week stillbirth of unknown aetiology. Left microphthalmia with a small biparietal diameter of <5 th centile was diagnosed at 21 weeks. Postmortem demonstrated left sided microphthalmia with associated persistent hyperplastic primary vitreous, probable hypoplasia to the left side of the face and thin left optic nerve as compared to the right. Case B morphology scan at 20 weeks revealed an absent right globe with suspected brain anomaly. An MRI confirmed dysplastic ventricular system with the ophthalmic anomaly. Post mortem revealed right sided anophthalmia and right optic nerve atrophy with mild bilateral ventriculomegaly. Both women had normal chromosome microarray on amniocentesis. Maternal fetal medicine and genetic counselling was provided and both women elected termination of pregnancy due to the uncertainty of outcome for these conditions.
